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Investigation of quality of life in elderly patients with COPD and chronic respiratory failure
Zhang Hu'  Zhou Ying’
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[Abstract] Objective To investigate the quality of life and influencing factors of elderly patients with chronic obstructive pulmonary disease

( COPD )and chronic respiratory failure, and to provide a strong basis for improving the quality of life of patients. Methods 115
elderly patients with COPD with chronic respiratory failure from January 2023 to January 2024 were selected as the research
objects, and 115 cases of elderly with physical examination were selected at the same time to investigate the quality of life of
elderly patients with COPD with chronic respiratory failure, and the influencing factors affecting the quality of life of the
patients were analyzed by multiple linear regression analysis. Results The total quality of life score of elderly COPD patients
with respiratory failure was higher than that of healthy elderly patients ( P <0.05 ) . After univariate analysis, age, education
level, waking up at night, disease grade, combined bone and joint diseases, smoking, and monthly income level would have
an impact on the patients' quality of life ( P <0.05 ) . According to the multiple linear regression analysis, the educational level,
smoking and monthly income level were the main factors affecting the quality of life of the elderly patients with COPD and
chronic respiratory failure (P <0.05 ) . Conclusion Education level, smoking and monthly income level are the main factors
affecting the quality of life of elderly patients with COPD and chronic respiratory failure, which provide the basis for the quality

of life control of such patients.
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